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2.2-A 

State: Ohio 

agency Citation(sj Groups Covered 

B. optional Groups Other Than the medically N 
(Continued) 

0 The date beginning the last period in the HMO as a 
Medicaid patient (not including is made under 
his section), without any 
enrollment as a privately 
period begins each time 
than under this stmion). 

42 CFR m 4. A group or groups of 
435.217 Medicaid under  the 

for the provision of 
waiver granted 

PACE program Agreement. 

*Agency that determines eligibility for coverage 

I 

TN NO. 02-0 1 I Approval Date Efleclive Date 
Supersedes I 
SN NO. 91-26 
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State of Ohio 
PACE State Plan Amendment Pte-hint 

Page 19c 

Citation 3.1 (a)(l) Amount, Duration, and Scape of Services 
(Continued) 

1905(a)(26) and 1934 
X Program of All-inclusive Care for the Elderly (PAC 

limited in Supplement 4 to Attachment 3.1-A. 

ATTACHMENT 3. I -A identifies the medical and remedial 
the categorically needy. (Note: Other programs to be o 
Needy beneficiaries would specify all limitations on. 
scope of those services. As PACE provides services 
without such limitation, this is not applicable for thi. 
programs to be offered to Cakgorically Needy beneficiaries would also lid the 
additional coverage-that is in excess of established service limits-for pregnancy- 
related  services fox conditions that may complicate the 

r this program.) for the fail elderly population, this also is not applicable fc 
pregnancy. As PACE is 

TN NO. 02-01 1 Approval Date Effecive Date 
Supersedes 
TN NO. NA/N~W Page 
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State of Ohio 
PACE State Plan Amcndment Pre-Print 

Page 20c 

Citation 3.1 (a)(2) Amount, Duration, and Scope of Services: ME& ally  Needy (Continued) f 
1905(a)(26) and 1934 

- Program of All-Jnclusive Care for the Elderly (PACE) 
limited in Supplement 3 to Attachment 3.1-A 

ATTACHMENT 3.1 -I3 identifies services provided to 
medically  needy. (Note: Other programs to be offered 
beneficiaries would specify all limitations on the am0 
those services. As PACE provides services to the fia 
such limitation, this is not applicable for this pro 
programs to be offered to Medically Needy bene 
additional coverage-that is in excess of establis 
rel.ated services for conditions that may  compli 
for the frail elderly population, this also is not 

?T\J NO. 02-01 1 Approval Date Effec:ive Date 
Supersedes 
TN No. NAfNew Page 
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State of Ohio 
PACE State Plan hmendrnent Pre-Print 

U(/Utl ' U L  l5:LY NO.UL4 U>/'14 

Attachment 3.1 -A 
Page 1 1 

Amount, Duration and Scope of Medical. and  Remedial Care Services P 

27. Program of All-Inclusive Care for the Elderly (PACE) services, 

- X Election, of PACE: By virtue ofrhis submittal, the State 

Categorically Needy 

Supplement 4 to Attacllment 3 - 1 -A. 

optional State Plan service. 

No election of PACE: By virtue 
RACE as an optional State Plan 

of this subm,ittal, 
service. 

the 

I 3  NO. 02-0 I. 1 Approval Date Effe 
Supersedes 
TN No. NMNew Page 
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Attachment 3.1 -B 
Page 10 

61 44668525 

State of Ohio 
PACE state Plan Amendment Pre-Print 

Amount, Duration and Scope of Medical and Remedial Care Services Pr vided To the Medically 
N d Y  

27. Program of All-inclusive Care for the Elderly (PACE) services, 3 described in 
Supplement 4 to Attaclment 3.1 -A. 

- Election of PACE: By virtue of this subm.itta1, tile State el cts PACE as an 
optional State Plan service. I 
No election of PACE: By virtue of this submittal, 
PACE os an optional State PIan service. 

n\T No. 02-01 1, Approval Date Effe 
Supersedes 
TN No. N..A/S\rew P a s  

1 elects to not add 

ve Date 
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. .  

Supplement 
State of Obi0 Page 1 
PACE State Plan Amendment Pre-Print 

Name and address of State Administering Agency, if different from the 

I. Eligibility 

n e  Sate  determines eligibility for PACE enrollees und.er r u l e s  applying to c 

A. X T h e  State determines  eligibility for PACE enrollees un&r r u l e s  appl: 
provided for in section 1902 (a)( lO)(A)(ii)(Vl) of the Act (42 CFR 435.217 i 
elected to cover under its State plan the eligibility groups specified under the 
regulations.  The  applicable  groups.are: 42 CFR 435.121 Aged, Blind, Disab 

(Ifthis oflj011 is ~elected, please  identify, by statutory andor regulatory  refer 
eligibility  group or groups under which h e  Staw determines  eligibility for Pr 
that these groups  must  be  covered under thc Statcs’s Mdicaid plan.) 

B. The State determines  eligibility for PACE enrollees under rules appl 
bur clloosos not to apply  post-eligibility  treatment o f  income rults to those in 
selected, skip to ll-Compliance and State Monitoring of the PACE Program.: 

C . X n ] e  State determines eligibility for PACE enrollees under rules oppl: 
and applies post-eligibility treatment of income rules to those individuals 3s : 
post-eligibility  treatment of income rules specified  below are the same as tho 
approved HCBS w a i v e r  

Regular Post Eligibility 

1 .- SSI State. I I e  State is using the post-eligibility rules at 42 CFR 431 
Payment for PACE services i s  reduced  by the amount remaining aftr 
amounts from the PACE enrollee’s income 

TN NO. 02-01 J Approval Date Effe 
Supersedes 
TN No. NNNew Page 

:ZY NO.UZ4 U / / 1 4  

to Attachment 3 .  I -A 

Medicaid Agency. 

unity  groups. 

g to institutional groups as 
regulations). Tho State has 
provisions in the statute and 

I 
ce, the institutional 
E enrollees.  Please note 

ng to institutional groups, 
iduals. (If ?his option is 

to institutional groups, 
cified below.  Note thst the 
that apply to the  State’s 

726. 
deducting the following 

.ive Date 
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Suppl 
Page 

(a). Sec. 435.726-States which do not use more restrictive eligi 

(1 ) Allowances for the needs of the: 
(A) Individual (check one) 

1. Thc following standard included 
one): 

(4- SSI 
(b) medically Needy 
(c) The special income 1ev1 
(d) Percent of the Federal 1 

2. T h e  following dollar amount: S- 
Note: If this amount changes, t h .  

3. The following formula is used to 
allowance: 

(e)-- Other (specify): 

Note: If the mount protected for PACE enrollees in i t e r n  1 is equal to, or greater than 
income a PACE enrollee may have and be eligible under PACE, enter N/A in items 2 I 

(R.) Spouse only (chcck one): 
1 .- SSI Standard 
2.- Optional State Supplement Smc 
3.- Medically Needy Income Standa 
4.- The following dollar amount:$- 
5.- nlc following percentage of the 

6.- n e  amount is determined  using 
greater than the standards above 

(C.) Family (check one): ’ .- AFDC need standard 
2.- Medically needy income stand= 

TN NO. 02-01.1 Approval Date Et& 
Supersedes 
TN No. N W e w  PaPe 

nent 4 of AUachment 3.1-A 

My requirements tl~an SSI. 

der the State plan (check 

for the institutionalized 
poverty Level: % 

- 
item will be revised. 
determine the needs 

le maximum mount of 
.d 3. 

rd 
1 

dlowing standard that is not 

Z o l ~ o w i n g  formula: 
”/. of -standard. 

ive Date 



BILL I L S  

Supplt 
Page 3 

Thc amount specified  below cannot exceed the bigher of the  need standxd for 
used to determine  eligibility under thc State's approved AFDC plan or the ma 
standard established  under 435.8 1 I for a family of the same size. 

3 -- The following dollar mount: 5 

4.- The following percentage of the following 

5 *- The amount is determined using the follou 

Note: If this amount  changes, this itcm wil 

than the standards above: %of- 

6.- Other 
7.- Not npplicable (N/A) 

(2). Medical  and  remedial  care  expenses in 42 CPR 435.726 

Regular Post Eligibility 

2. x 209(b) State, a State Lhar is using more restrictive  eligibility 
State is using the post-eligibility rules at 42 CFR 435.735. I 
reduced by the amuunt remaining aAer deducting the follow 
enrollee's  income. 

(a) 42 CFR 435.735-StaW using more restrictive  requirements 

1 .  Allowances for the  needs of Ihe: 
(A.) Individunl (chcck onr) 

I .X The following standard inch 
(check one): 

@I) Medically Needy 
(c) The special income ICVI 

(e) X Other (specify): f3% a 
Community livjna amtzement 

( 4  - SSJ 

( 4  - Psrcent of Federal POVI 

2 . L  The folollowing dollar amowt: 61.063.00 
Norc: Ifthis amount changes, rhis item wi 

3 .X The following formula is used 10 determine 
NF=Jnstitutjonal standard with personal 

i:LY NO.UL4 UY/14 

ent 4 of Attarhme~t 3.1-A 

a family of the same size 
ically needy income 

requirements tban SSI. The 
payment for PACE services is 
ing amounts from the PACE 

; rhan SST. 

udcd under the  State plan 

P 

d:300% of SSIstandard= 
$y Level: YO e 
for the inst.jtutionali7ml 

1 be revised. 
necds  allowance: 

eds allowance of $40.00 

Note: Jf the a m o m  protected for PACE enrollees in itm 1 is equal to, or greater tha 
income a PACE enrollee may have and be eligible under PACE, enter N/A in ilems 2 

TN NO. 02-01 1 Approval Date Eflec 
Supersedes 
?N No. NA/New Paw 

the maximum amount of 
I d  3. 

ve Date 
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Supplr 
Page 4 

(B.) Spouse only (check one): 
I. .- The following standard under 42 

mt 4 of htlaclunent 3.1 -A 

:Jx435.121: 

2.- The Medically needy income sta~ rd 

3.- The following dollar amount S- 
4.- The following percentage of the 

greater than the standards above: 
5.- The amount is deknnined using 

6.- Not applicable (N/A) 

(C.) Family (check one): ’ -- AFDC need standard 
2. Medically needy income standard 

The  amount specified below cannot exceed the higher of the need standard fo 
used to determine eligibility under the State’s approved AFDC plan or the me 
standard established under 435.8 11 for a family of the same si=. 

3 . X  The following dollar amount: $2 
Noto: Ifthis amount changes, th i  

greater than the standards above: 
4.- rile following percentage of the 

5 .- The mount is dcrermined using 

G.  O l l w  
7. Not applicable (NIA) 

(b) Medical and remedial care expenses specified in 4 

Spousal Post Eligibility 
3 . A  State  uses the post-eligibility rules of Section 1.924 ofthe Act (spew 

protecti.on) 10 determine the individual’s contribution toward thc COS 
determines the individual’s eligibility under section 1924 of the Aot. 
from the individual’s  rnondlly  income a personal needs allowance (a 

RJ No. 02-01 1 Approval Date Effec 
Supersedes 
7-N No. N m e w  Pam 

NO. U Z 4  1U/14 

lowing standard that is not 
- % of standard. 
following formula 

family of the same size 
ally needy income 

for one, $305 for two 
rm will be revised. 
lowing standard that is not 

: followjng formula: 
Y o  of - standard. 

:FR 435.735. 

impoverishment 
f PACE services if it 
here shall be deducted 
pccified below), and a 

we Date 



BLL I LS U//UU ' U L  ' I5:SU NU.UL4 l ~ 1 / ~ 1 4  

community spouse's allowance, a family allowance and a n .  amount 1 
medical or remedial care, as specified in the State Medicaid plan. 

(a) Allowances for the needs of the: 
1 .  Individual (check one) 

(A). The following standnrd  included undcr I 

1. - SSL 
2.. Medically Needy 
3- - The special income level for the 
4- - Percent of the federal overty L 
5 .  - Other (spwifjl): 

(R). The following dollar amount:$ 
Note: if this amount changes. this item WI 

(C). X The following formula is used to dcterrnil 
living in the communitv=64% of 300% c 
Living in a NP= $40.00 personal Needs 1 

1f this amount is different than the amount used for die individual's I 

42 CFR 435.726 or 42 CFR 435.735. explain  why you believe that t: 
meet the individual's maintenance needs in the community: 

I ent 4 of Attachment 3.1-A 

e State plan (check one): 

stiwtionalized 

I 

aintenance allowance under 

-~ 

11 Rates and Payments 

A. The Stntc assures CMS that the capitated rates will be equal to or le2 
of providing those same fee-for-service State plan approved  serviccz 
an equivalent non-enrolled population  group based upon the follovi 
a~tach a description o f  the negotiated rate sctting methodology  and h 
rates are less than the wst in fee-for-service. 

1 *- Rntcs we set at n pcrcent of fee-for service costs 
2.- Experience-based (cont~actorslState's MSI experience or er 
3 .- Adjusted Community Rate (please describe) 
4 .X Other @Iwe describe) Mdca id  rates are developed usino 

methodoloaies. The goal is to set capitation rates whicb be2 
characteristics of an enrolling PACE population and are ac 
gnd ODJFS while ensuring quality of care. The Mcdioaidn 
amount is less than the mount that would otherwise hava t 

is 

methodology. Please ad 
on a fee-for-service basis, to I 

than the cost to the agcncy 

ow the Stnrc will ensure hat 

]counter data)(please  describe) 

, actuarial sound 
represent the risk 
cckpuble to both. Droviders 
ft:b capitation payment 

aid under the state 

TN NO. 02-01.1 Approval Date 
Supersedes 
TN No. N m e w  Page 
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Suppl rnent 4 of Attachment 3.1 -A 
Page i 

population tllanlound in. the data base. 
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SUPP 
Page 

factor in the rate devel.=ent The rates fol nursing home I 
bJ.ended to smerate Lhe final PACE rate. 

Because both PACE sites oreferred iust one rate for thejr E 
blended ratefor each. site, i.c. same rate €or Medicnid oniv ~ 

The department will follow the same methodolorn as dew1 
refinement as required by CMS. We will update the databr 
PACE eligible FFS claim experience data and create separate 

Dual eligibles bv SFY 2004. AIJ. adjustments and trending 
FFS data. capitation rates wit1 be set in compliance with C 
federal participation. The capitation payments will be revic 
&av be modified annually based on existino actuarial f 

B. The State Medicaid Agency assum that the rates were sct in a reasa 
P l m e  list the name, organizational affiliation of any actuary used, a 
the initial capitation rates. 

C. The State will submit all capitated rates to the CMS Regional Office 

111. Enrollment nnd Disenrollment 

The  State asu~es chat there is a process in place to provide for dissernjnation of enroll 
between  the State nnd the State Administering Agency. The State assures that it has d 
procedures for the enrollment and disenrollment of participants in the Stale’s manager 

Ohio tracks enrollments/disenrolIments/claims for Medicaid-eligible PACE panicipan 
systems 89 woll as thhe PACE internal tracking System (PACE-ITS) database. Medic; 
individuals are tracked only through the PACE-ITS database. 

Ohio currently calculates a site-specific prospective  Medicaid capitation rate for PAC1 
prospcctivc  payments to the sites based on an estimated number of pnriicipanls. Instci 
system is used, in which one unjt  of service equals one day ofenrollmcnt (whether or 
delivered on that  date),  with  the PACE site(s) retrospectively billing the Srale the a p ~  
amount for each day of each participant’s enrollment. Tile PACE Sire(s) may bill OD 
claims must be  submitted less than 365 days following the “servjcc date” and only on’ 
of enrollment may be paid. This eliminates the necd for adjustment procedures. CMS 
continuance of this payment mechanism pursuant to the grandfathering provisions of: 
Therefore, lhcre is no necd for adjustment procedures to account for Ihe difference ber 
number of participants each month-the requirement is not applicable. 

TN NO. 02-01 1 Approval Date EffCl 
Supersedes 
TN No. NA/New Bare 

5 :  3.1 NU. UL4 l 3 / l 4  

1 .  b ent 4 of Attachment 3. I -A 

1 

ble and  predictable manner. 
attestation/description for 

f rhrougb  the MMIS/CRIS-E 
only and private  pay 

E but does not make monthly 
i , the fx! for service payment 
n t services are actually 

per  participant per day 

een the estimated and actual 
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TN NO. 02-0 1 1 Approval Date 
Supersedes 
TN No. NNNew Pape 

Effe .ive Date 
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2.2-A 

State: Ohio I 
Agency* Citation(sj Groups covered t 

I 

B. Optional Groups  Other Than the Medically N 
(Continued) 

0 in the HMO i l ~  a 
Medicaid patient (not i s  made under 
this section), without any 
enrollment as a  privately 
period begins each time 
than undcr this section). 

42 CFR 4. A group or groups of 
435.21 7 Medicaid under the 

for the provision of 
waiver granted 

amendment. 

PACE Progam. Agreement. 

*:Agency that determines eligibility for coverage 

TN NO. 02-0 1 1 Approval Dale Effecbive Date 
Supersedes I 



State of Ohio 
PACE State Plan Ammdment Pre-Print 

Page 19c 

Citation 3.1 (a)( 1) Amount, Duration, and Scope of Se 
(Continued) 

1905(a)(26) and 1934 
X Program of All-inclusive Care for the Elderly 

limited in Supplement 4 to Attachment 3.1 -A. 

ATTACHMENT 3.1 -A identifies the  medical  and r 
the categorically needy. (Note: Other programs to b 
Needy beneficiaries would specify all limitations 
scope ofthose services. As PACE provides semi 
without such limitation, this is not appJicable for this . In addition, other 
programs to be offixed to Categorically Needy b 
additional coverage-that is in excess of establish 
related smices fox conditions that may compli 
for the fail elderly population, this also is not 

TN NO. 02-OJJ Approval Date Effe 
Supersedes 
TN No. NA/New Paoe i 

ve Date 



State of Ohio 
PACE State Plan Ammdment Pre-Print 

Page 20c 

Citation 3.l(a)(2) Amount, Duration, and Scope of Services: M lly Needy (Continued) 

1905(a)(26) and 1934 

- Program of All-Inclusive Care for the Elderly (PACE) es, as described and 
limited in Supplement 3 to Attachment 3. I-A 

ATTACHMENT 3. I -I3 identifies services provided to 
medically needy.  (Note: Other programs to be offered 
beneficiaries would specify all limitations on the m.0 
those services. As PACE provides services to the frail 
such limilation, this is not applicable for this program 
programs to be offered to Medically Needy benefic 
additional coverage-that is in excess of established 
related services for conditions that may complicate the PI 
for the frail elderly population, this also is not applicable 

pregnancy As PACE is 
c thjs program.) 

RJ NO. 02-01 1 Approval Date Effecrive Date 
Supersedes 
TN NO. NNNew Page 
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State of Ohio 
PACE State Plan. Amendmeo.t  Pre-Print 

Amount, Duration and Scope of Medical. and Remedial Care Services P 

27. Program of All-Inclusive Care for the Elderly (PACE) services, 

Categorically N d y  

Supplement 4 to Attaclvnent 3.1 -A. 

- X election of PACE: By viflue of this submittal, the State 
optional State Plan service. 

No election of PACE: By virtue 
RACE as an optional State Plan 

of this subm.itta1, 
service. 

'IN NO. 02-0 I. 1 Approval Date Effe 
Supersedes 
TN No. NI-VNew Pane 
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State o f  Ohio 
PACE State Plan Amendment Pre-Print 

07/08 '02 13 :29  N0.024 06/14 

Attachmmt 3. 1 -B 
Page 10 

Amount, Duration and Scope of Medical and Remedial Cam Services Pr vided To the Medically 
N d Y  

27. Propam of All-inclusive Care for the Elderly (PACE) services, 3 described in 
Suppkment 4 to Attaclment 3. I -A. 

- Election of PACE: By virtue of this subm.itta1, the State el cts PACE as an 
optional State Plan service. I 
No election of PACE: By virtue ofthis submittal, 
PACE as an optional State PIan service. 
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Name and address of State Administering Agency, if different from the 

I. Eligibility 

The State determines eligibility for PACE enrollees under r u l e s  applying to < 

A. X T h e  State determines eligibility for PACE enrollees under r u l e s  appl: 
provided for in seaion 1902 (a)( IO)(A)(ii)(Vl) of the Act (42 CFR 435.217 
elected to cover under its State plan the eligibility groups specified under the 
regulations. The applicable groups are: 42 CFR 435.121 Aged, Blind, Disab 

(If this 0~.011 is selected, please identify, by statutory andor regulatory refer 
eligibility group or groups under which the Stare determines eligjbility for P f  
chat these groups must be covered under the States’s Medicaid plan.) 

B. The State determines eligibility for PACE enrollees undcr ~ E S  appl 
but cllooses  not to apply post-eligibility treatment o f  income rules to those in 
selected, skip to JI-Compliance and State Monitoring of the PACE Program.: 

C . X ’ I l ) e  State determines eligibility for PACE enrollees under rules appl! 
and  applies post eligibility treatment of  income rules to those individuals as ! 
post-eligibility  treatment of income rules specified below are the same as tho 
approved HCBS waiver(s). 

Regular Post Eligibility 

’ *- SSI State. The State is using the post-eligibility rules a& 42 CFR 43. 
Payment for PACE services is reduced by Ihe amount remaining aft 
amounts from the PACE enrollee’s income 

TN NO. 02-015 Approval Date Effel 
Supersedes 
TN No. NNNew Page 
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b to Attachment 3.1-A 

Fte Medicaid Agency. 

mnunity groups. 

Ig to institutional groups as 
regulations The State has 
provisions in the statute and 
1 

ICC, the institutional 
:E enrollees. Please note 

ng to institutional groups, 
viduals. (If this oprion is 

g to institutional groups, 
kcified below. Note that the 
that  apply to the State’s 

r2G. 
deducting the following 
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ent 4 of AUachment 3.1-A 

(a). Sec. 435.726-Sates which do not use more restrictive el jgi ihy requirements than SSI. 

( 1 )  Allowances for the needs of the: 
(A) individual (check one) 

1. The following smdard included I der the State plan (check 
one): 

(a) SSI 
(b) Medically Needy 
(4- The special income level 

(e) Other (specify): 
poverty Level: % (d) Percent of the Federal PI 
far the institutionalized 

Note: If this amount changes, this item will  be  revised. 
2. The following dollar amount: S 

3. The following formula is used to 
allowance: 

determine the needs 

I 
~ o t c :  If t~le mount protected for PACE enrollees in item 1 is equal to, or greater than &e maximum amount of 
income a PACE enrollee may have and be eligible under PACE, enter NIA in items 2 LU d 3. 

(R.) Spouse only  (chcck one): 
1 -- 

3.- Medically Needy Income standard 
4.- The following dollar a m o u n t  
5.- Tl~e following percentage of the Allowing standard  that is not 

6.- The amount is determined using t ie following formula: 

7.- Not applicable (N/A) 

SSI Standard 
2. Optional State Supplement Smdi  rd  

greater than the standards above: -% of -standard. 

(C.) Family (check one): ' .- 
2. II Medically needy  income standard 

AFDC need standard 

TNNo. 02-01 1 Approval Date 
Supersedes 
TN NO. N W e w  Page 



t3LL I L S  

Thc amount spccified below cannot exceed the bigher of the need standard fo 
used to deternine eligibility under thc State’s approved AFDC plan or the me 
standard  established under 435.81 1 for a family of the same size. 

3.- The following dollar mount: 5 

4 *- The following percentage of the follow in^ 

5 -- The amount is determined using he follo~ 

Note: If this amount changes, this item  wi 

than the standards above: %of- 

6.- 0th er 
7.- Not applicable (N/A) 

(2). Medical and remedial care expenses in 4.2 CPR 435.726 

Regular Post Eligibility 

2. x 209(b) Stste, a State lhat is using more restrictive eligibility 
Stak is using the  post-eligibility rules at 42 CFR 435.735. 1 
reduced by the amount remaining aAer deducting the foJlow 
enrollee’s income. 

(a) 42 CFR 435.73SSWs using more restrictive requirement! 

1 .  Allowances for the needs of the: 
(A) Individual  (chock one) 

1 .A The following standard incll 
(checJc one): 
(a) - SSJ 
0) __I Medically Needy 
(c) --The special income lev1 
( 4  Pacenl of Federal Pov 
(e) X Other (specify): 64% c 
Community tivjnn qmgernent 

2 . A  The following dollar amount: 61..063.00 
Norc: Ifchis amount changes, his  item wi 

3 .X The following fonula  is used to determine 
NF=Institutional standard with ~ersonal 

Note: Jf the amonnt protected for PACE enrollees in irm I is  equal to, or greater tha 
income 3 PACE enroJJee may have and be eligible  under PACE, enter N/A in items 2 

TN NO. O2-OJ I Approval Date EEec 
Supersedes 
TN No. NJA/New Page 

ent 4 of Attachment 3.1-A 

family of the same size 
ally needy income 

te revised. 
andard that is not greater 

g formula: 
- standard. 

pircmcnts than SS1. The 
m t  For PACE services is 
; amount9 from the PACE 

an SSJ. 

:d under the State plan 

o r  the institutionali7A 
y Level: YO 
00% of SSI standard= 

le revised. 
need3 allowance: 
As allowance of $40.00 

he rnnximum amount of 
d 3. 

~ 

re Date 
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(B.) Spouse only  (check one): 
1. . Th.e following standard under 41 

2.- The Medically needy income sta 

3.- The  following dollar amount S- 
4.- The following  percentage of the 

greater than the standards above 
5 *- The amount is delemined using 

6. Not applicable WIA) 

(C.) Family (check one): 
AFDC nwd standard 

2. Medically  needy income standarc 
1 *- 

The amount specified below cannot exceed the higher o f  the need standard fa 
used to determine eligibility under the State’s approved AFDC plan or the me 
standard established under 435.8 1 I for a family of the same size. 

3 . X  The following dollar amount: $2 
Note: If  this amount changes, t b i  

4.- The following  percentage of the 
greater  than h e  standards above 

5.- The amount is dtrerrnincd using 

G .  Other 
7. Not applicable (WA) 

(b) Medical and remedial care expenses specified in 4 

Spousal Post Eligibility 
3 . A  State uses  the post-eligibility rules of Section 1.924 ofthe Act (spou 

protection) 10 determine the individual’s contribution toward the cos 
determines the individual’s eligibility under section 1924 of the Aot. 
from the individual’s monthly income a personal needs allowance (a 

7-N NO. 02-01 1 Approval Date Effec: 
Supersedes 
TN No. N m e w  Paw 

:5U NO.UL4 10/14 

~FR435.121: 

F.-- 
k n g  standard that is not 

% of standard. 
le following formuln: 
v 

a. fmily of the same size 
medically needy  income 

; for one, $305 for hvo 
item will be revised. 
~Ilowing standard that is not 

le following formula: 
-Yo of- standard. 

CFR 435.735. 

I impoverishment 
,f PACE services if it 
[here shsll be deducted 
Ipccified below), and a 

Ive Date 
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community spouse’s allowance, a h j J y  allowance, and an amount 
medical or remedial care, as specified in the State Medicaid plan. 

(a) Allowances for the needs of the: 
1 .  Individual (check one) 

(A). The following standnrd  included unda 
1. - 
2.. Medically Needy 
3. - The special income level for the 
4. - Percent of the Federal Poverty L 
5 -  - Other (spcccifjl): 

(R). The following dollar amount:S 
Note: if this amount changes, Olis item w 

(C). X The fotlowing formula is used to dcterrni 
Living in, the  communitv=64% of 300% ( 
Livinn in a NP= $40.00 Personal Weed9 I 

SSI 

If this amount is different than the amount used for the individual’s ~ 

42 CFR 435.726 or 42 CFR 435.735, explain why you believe that t, 
meet the individual’s  maintenance nceds in the community: 

I1 Rates and Payments 

A. The Stnk assures CMS that the  capilnted  rates will be equal to or les 
of  providing  those same fee-for-service Sate plan approved servicca 
an equivalent  non-enrolled population group based upon the followi 
anac11 a description of the negotiated rate scrting  methodology  and h 
rates are less than the cost in fee-for-servict. 

1 *- 

3.- Adjusted Community Rate (please describe) 

Rates we sct at (I percent of fee-for service costs 
2. Experience-bamd (conwactors/State’s cost experience or er 

4 .X Otber @ I w e  describe) Medicaid mes are  develobed usingl 
methodoloaies. The ooal is  to set capitation rates whiclr be2 
characteristics of an enrolling PACE population and are ac 
gnd ODJFS while ensuring quality of care.  The Mcdioajdn 
amount is  less tharl the amount thal would otherwise  havo t 

TN NO. 02-01. I, Approval Date Effec 
Supersedes 
TN No. N m e w  Page 

ment 4 of  Attachment 3.1-A 

‘r incurred expenses  for 

e Starc plan (check me): 

be revised. 
: the ne& allowance: 
SSI payment standard 
allowance 

aintenance  allowance under 
6 amount is reasonable to 

than the cost to the agency 
In a fee-for-service  basis, to 

h e  State will ensure that 
Please 

encounter dataXplease  describe) 

actuarially sound 
remesent  the  risk 
:Dl3blf to both providers 
Dtbh capitation payment 
g paid under the state 

ive Date 
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plan ifthe participants were not enrolled undcr the PACE g 

Jn 1999, William M. Mercer was l i d  as an actuary for the 

enrollment and encounter information. information on file E 
deemed credible to be used in the bzsise for develming rates. 
claims experience for SFY 97 w a s  used as a basis to develo 
,@om the eligible PACE population (for example population 
nursing facility level of care. excluding the ICF-MR ROPUI; 
SLMB. 01 land OJ2 l u n e  in each 5enice area of the two) 
only PACE covered  services. ].e. state ulm semices. Data t 
arcas ofthe PACE site01 (the  servi.ce a r e a E m  
PACE sito'l. The data was broken  down bv different serviu 
services physician services. pharmacy and other covered 
separated by eligibility categories like Medicaid only claim 
EeoDJe WJIO are eligible for Medicaid  and Medicare smicea 
MAble for MedicaidMedicare seivices) i n d i v i d u w  
pouulatjo~~. The exwrience data was sumar&bv cateno 
LvDe. Adiustments were made for information that was nor 
example. pharmacy rebate. The information was ffirther s ~ l i  
waiver populations Medicaid eligible individuals who nu 
classified as the nursino horn population (78.2 percent of tl 
waiver population consisted of individuals wbo received . hc 
services of the PASSPORT or ODJFS waiver programs Th 
rctxesented 2 1.8 Dercent of the total population 

Once the base data was  established. pcr member uer q~op,fi 
made by dividinp: claim payments by -onth counts 
to clah.~aym.e~lts for each  servi,ce  cateoory to Droiect the cI 
midpoint of the  exuerience  period to the midwint of the 191 
factors were andied to account for the imDact of the PGCJ2- 
U I . I D & P ~ I ~ ~ ~ S .  by 
unavajlable, the adiustment FactoIs were amlied to overall E 
catenories. Jlle s u m  o f  the adiusted expenditures wag cornpi 
expenditures to Penerate a -4 care diustmcnt for Lac 
used a reduction factor in nursing home w e  to represent Q 

care expenses To account for expected  increases in day ca~ 

dru 1 
PACE and adiustments were rnadc to tllese categories. The i 
odiustments ocncrnted an overall managed care adiusuntntJ 
tlic PACE population is likely comDrised of a lower cost nu] 
population tlmXound in the data base. Mercer used an a m  

2 

um 
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P== 

itate to assist in the 
Ise of IjmitedPB 
om the PACE sites was not 
lnsread.  Mcdicaid FPS 
[ram. Data wag collected 
p t  aBe 55 and over with 
lion and OMB only. QDWI, 
&E sjtesJaa included 
grms reflect the  service 
"D.ute drive time fim. each catepories. inpatient hospital 
vices. The data was also 
~ and  crossover r c l a j e  

~ J W S .  Duallv e&g&k 
p e d  94% of tbe total 

y of services and eligibility 
dured in the data base. for 

bnto nursing home and 
'ved nursing home care were 

e 
pe and community based 
; waiver population 

[PMPM 1 calculations were 
Trend factors wore a ~ ~ l i e d  
Cjms forward fiom. the 
9 rate perid Adiustment 
m. on  service 
cnte~orv of service were 
expenditures for each of the 
red to-the sum of actual 
population Mercer  then 
pected PACE nursing home 
: activities jn.creases  were 
:e categories.  In midition, 
to increase as a rcsult of 
plication o f  tl!ese 
y each population Because 
nursing home eligibility 
p i a t e  nursmp: home weight 

:ive Date 
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factor in rhe rate d e v e l m e ~ ~ t  rile rates for nursing home ~ 

bJmded to wnerate Ihe final PACE rate. 

Became both PACE silcs arderred iurt one rate for tfieir E 
blended rate for each site, i.e. same rate for Medicnid onlv ~ 

?b.e deoarunent will follow the same rnethodoloy as dewA 
refinement as required bv CMS. We will update the databa: 
PACE eligible FFS claim exDerimce data and create sman 
Dual eligibles bv SFY 2004. All adiuments and trmdigg 
FFS data. capitation rates will be set in compliance with C: 
fed4 uartjcipation. The capitation payments will be revie 
and may be modified annually based on existing actuarial f 

B. The State Medicaid Agency assure chat tljc rates we= set in a reasa 
Please list the name, organizational affiliation of any actuary used, a 
the initial capitation rates. 

C. T h e  State will submit all capitated rates to the CMS Regional Office 

111. Enrollment nnd DisenroUment 

The State assures that there is a process in place to provide for dissemination of enroll 
between  the State and the State Administering Agency. The State assures that it has d 
procedures for the enrollment  and djsenrollment of partjcipnnts in the Stale’s manager 

Ohio tracks enrollments / disenrollments / claims for Medicaid-eligible PACE panicipan 
systems as well a9 h c  PACE Internal tracking System (PACE-ITS) database. Medic; 
individuals are tracked only through the PACE-ITS database. 

Ohio currently  calculates a site-specific prospective  Medicaid capitation rate for PAC1 
prospective  payments to the sites based on an estimated number of pculicipanis. Instu 
system is used, in which one unit of service equals one day of enrollment (whether or : 
delivered on that date),  with the PACE site(s) retrospectively billing the Sfate  the a p ~  
amount for each day of each participant’s enrollment.  The PACE Sitc(s) may bill OD. 
claims must be submitted less than 365 days following the “service date”  and only on’ 
o f  enrollment may be  paid. This eliminates the need for adjustment procedures. CMS 
continuance of this payment  mechanism pursuant to the grandfathering provisions of I 
Therefore, lhcre is no need for adjustment procedures to account for the difference ba 
number of participants each  month--the requirement is not applicable. 
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